P

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FQ'FMRUVLL
3 ND

i L FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham FILED
! Secretary’of State
RE : DIVISION OF CORPORATIONS GINOV 10 AMII:03
" ‘DOCUMENT # P96000078079 SECRETARY OF STATE
Y. Corporation Name TALLAHASSEE, FLORIDA

f ‘QUALITY MEDICAL TRANSCRIPTION SERVICES, INC.

1 Prdncipal Fiace of Business Maliing Address

i e, O

i above addresses are incorract in any way, ling through incorrect information and enter correction below.

o pal Uffice Address, T Applicable 3. New Wailing Oflice Address, T Applicable 4. Date Incorporated or Qualified
Y To Do Businaess in Florida 09[19’1996
;- Bufte, Apt. 4, atc. Sulte, Apl. #, etc.
5. FEI Number Applied For
Tity & State Cily & State 50\ ~3ue Not Applicable

Zip Country Zip Country ' CERTIFICATE OF STATUS DESIRED (] |PAMMPSwUrg R

7. Names and Street Addresses of Each Olficer and/or Director (Florida nonprofit corporations must list at least 3 directors)

$8.75 Additional Fee required

JL 11 ThIS Corp‘gratlon OWBS OI' haS pald the current yeal’ (See other side for intormation
Intangible Personal Property tax due June 30. Yes [] No [ on intanglbte tax.)

o Name ol Ofticers Strest Address ol Each ] ]
d!r _1Tlﬂe_(s) 2 and/or Directors 5 {Do NOT lnce‘;o &%?{c ||igox I(Jumbers] 4 City / State / Zip
‘ D GRUNIK, PATRICIA A 2065 PIMLICO PLACE ORANGE PARK FL 32073
i b GRUNIK, MICHAEL B 2085 PIMLICO PLACE ORANGE PARK FL 32073
;‘
SOOI oa g ] & —
-1 1!1&#8?——0105?“-0'15
=‘ MM M6 AN N N
:g, 8. Name and Addreas of Current Reglstered Agent 8. Name and Address of New Reglstered Agent
A o . Name
A HORNE, JAMES W .
: - SWM-GUFFE-B Sireat Address (P.O. Box Number is Not Accep_tgble)
i ¥ g 230\ PARK AVENUE
ORANGE-RARK-EL-FL320-73 Apl 7, Elc.
02
ey Cit State [ Zip Code .
i / ORANGE Pari 32073
] 10. 4, being eppolnted 1 mad corporetion, am famlliar with and accepl the obligations of Section 607.0505, F.5.
# ggnatire ot 20
E ulstored Agert.- STERED AGENT MUST SIGN T o sz ‘“7 ""*1

? “12. 1 pertify that | am an ofiicer or director or the receiver or trustee empowared to axecute this application as provided for in chapter 607 or 617, F.S. | funther certify that when filing
this reinsiatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S., that all fees
owed by the cofporation have baen pald and the names of Individuals listed on this form do not qualify for an exemplion under section 119.07(3)(i}, F.S. The information Indicated
K on this application is trus and accurate, and my elgnature shall have the sama legal efiect as If made under oath.

__L(o_/fi? oM -2~ 165

Dayltime Fhone #

CRzEp4a0 (857)




pany did not receive the
herefore, | respect




